Tlio sympathomimotlo aniinoB produce odoiits identical with stimulation of
the sympathetic nervous system. Thoy arc mod fur hemostasls, pupillary dila-
tation, vasoconstrictlon, oardiao stimulation, bronchial dilatation, oto.

FOR BRIEF EFFECT

EPINEPimiNE, U. S. P.

a.  Systemic use,   Anaphylactic, nilritoid, and like conditions; branchial atlhma;
cardiac asthma; cardiac or circulatory failure; heart block with syncope: 1;WOO solu-
tion, 0.1 oo. to 0.0 co. Buboutancoualy or Intramnacularly.   1: 7000 solution, diluted
to 1:100,000, 0,06 co, to 0.2 co, fllowly intravenously,   1:500 suspension of cpinc-
phrine in oil, 0.6 oo. to 1.6 oo. Intramuscularly.   1:100 aqueous solution, 1 to 2
co, for oral Inhalation for 3 to 10 minutes through special all-glass atomiser,

Dose for children.   Approximately ono-lialf tho above.

b,   Local UBO.   Superficial bleeding: 1:10,000 to 1:1,000 aolutlon  applied  to
bleeding suvfaco.   With local anesthetics; Concontration of 1:00,000.

Doscigo forms,

Epinephrine Solution U, S. P., 1:1,000 aqueous solution of opinophvino
rendered soluble with hydrochloric acid. Tho solution, !f undiluted and
aseptic, la fairly stable. It in Intended for local use. Diluted solutions
oxidize in a few hours, changing to a pinlt and gradually to a brown color,
(See "Epinoplirlno Injection" for parontonil UBO.). Dispensed in light-
resistant, 30 cc. bottles.

Epinephrino Injection, U, S, P.: 1:1000 startle opinoplirino solution, for
parontoral use. In l-oo,, 10-oo., 8Q-co. ampuls.

ISpinephrina in Oil Injection, U, S, P.: 1:800 in vegetable oil, for Intra-
muscular injection. In 1-eo, ampuls.

Epinephrine Inhalation, U, fi. P.: 1:100 in isotonlo Hodium chloride solu-
tion, for oral Inhalation. In 5-co. bottles.

PHENYLEPHRINE HYDUOCHLOIUDE, U. S. P. (Noo-Synophrlno Hydro-
ohloride).

a.  Systemic use.   Its action is similar to that of epinophrino, with less effect
on tho heart.   It is much more stable than opinoplirino and In contrast to it,
may be taken orally, to produce n, vasoprossor effect.

In patients receiving spinal anesthesia, to combat acute hypotension: 0.1 co.
to 1 co. of 1% solution suboutancously or intramuscularly, initial dose not exceed-
ing 0,6 oo. and nt intervals of not less than 10 minutes for subsequent doses.
Superior to ephedrine for this purpose as it has no central nervous system effect.

b.  Local use.1

' For nastil uao, volilolo should not bo oil. Froquont USD of nasal clcconBWtonls results In "rebound"
congestion o( raucosa. Aromntlos (menthol, oucnlyplo!, oto.) probnbly offer llttlo therapeutic nlil, nnd
may contribute to "rebound" congestion, Dispense In IB oo. dropper bottles.
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